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PROBLEMS IN THE TREATMENT OF EXOPHTHALMIC GOITRE.' 

Bv John H. JIusser, M.D., 

LATE rtOrtUUR or CUMCAL XEDin.VC IJf THE CNITEESITT or rEXNBTLVAXIA. 

Shortly after beginning the pnictice of medicine I had the 
opportunity of seeing and of attending, until her death, five years 

1 This paper was read in its present form before the Cooke County Medical Society. 
Chicago, January 31, 1912. The intention of the author to amplify it was never carried 
ouU The piper is published, therefore, without the contemplated corrections and additions 
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later, a woman aged fifty-eight years, who for twenty years had 
been classed as “nervous” and who had, it was said, a pronounced 
nervous heart. The clinical picture of this individual is as clear 
to me today as it was thirty years ago. She was emaciated, 
tremulous, slightly but uniformly pigmented, with full protruding 
eyes and had a small, hard goitre, of which the right lobe was 
the larger, was subject to profuse sweats and diarrhea, had a 
fickle appetite and uncertain digestion, a constant tachycardia, 
palpitation with or without provocation, and dyspnea due to 
slight causes. Her disability was extreme and death, after months 
of cardio-vascular distress, was a welcome relief. Owing to her 
long period of invalidism her household was subsement to her, 
and about her its affairs revolved; its every thought and action 
depending on the possibility of weal or woe to the patient. 

IIow many of these cases are seen, and how many years of other¬ 
wise useful activity arc lost, can never be told. We know more 
about this condition today and to spare invalidism of this form is 
now considered to be the goal of both physician and surgeon, but 
the duty, perhaps of the former rather than the latter. 

Thirty or forty years ago an invalidism of this type was attributed 
too frequently to nervousness, and in that convenient repository, 
these cases were cast and the individuals allowed to work out 
their own destiny without much medical aid; their comfort depend¬ 
ing only too rarely upon the sympathy and resourcefulness of the 
medical advisor. Fortunate was the patient whose physician took 
a large view of the situation and mercifully saved the patient 
from the innuendoes and jibes so frequently the lot of the indi¬ 
vidual with alleged nervous disease. 

The failure of the internist in the past to aid such individuals 
resulted in stimulating the interest of the surgeon. So active 
have been the efforts of the latter that in the present day it is 
the general belief that exophthalmic goitre is a surgical disease. 
It may be said without question that as long as the surgeon limited 
his efforts to the relief of the physical deformity associated with 
the disease he was acting within his domain. In many such cases, 
surgical intervention, aside from removing the deformity, gave a 
relief to the phenomenon which are now known to be due to 
hypersecretion of the thyroid gland. It was natural therefore, 
that such results, coupled with those of experimental pathology 
and experimental surgery, justified the surgeon in going as far as 
he would. That he has gone far is shown in the prevailing opinion 
concerning the necessity of surgical interference in this disease. 
This impression has gained ground because, on the one hand, of 
the numerous favorable results following operation, and on the 
other hand, because of the widely differing opinions among intern¬ 
ists concerning the medical treatment. 

Let us see whether the facts justify the position of the surgeon. 
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He is to be credited justly with the development of a splendid 
technique and with the reduction of operative mortality to a very 
small figure. But as to the ultimate result there remains some 
doubt. When we hear of a surgeon operating on a thousand or 
more cases and a score or more surgeons reporting their hundreds, 
the thoughtful observer, and especially the internist of experience, 
pauses to inquire: Is surgery successful because the internist has 
been lacking in his efforts as to general treatment? An answer 
to this question is difficult. One should know the course and death 
rate of exophthalmic goitre and of a variety of complicating condi¬ 
tions. These are lacking. The fact, however, remains that the 
problem is not the reduction of the death rate, but the prevention 
of invalidism, for such statistics as are available give the impression 
that death from exophthalmic goitre is not a frequent occurrence. 
The rate in medical practice is not much, if any, higher than the 
surgical death rate of three per cent, (this of course excludes death 
from mechanical causes which should never be allowed to occur). 
That the important problem is the avoidance of invalidism cannot 
be denied. In this connection, the details of the clinical histories 
of a few individuals, may be illustrative. 

Case I.—A woman, now aged forty-five years, was at the age 
of twenty desperately ill with symptoms of extreme hyperthyroid¬ 
ism, and for months severe nervous phenomena compelled 
confinement in an insane asylum; at times death seemed 
imminent. After a year of general medical treatment complete 
recovery took place. Ten years later she was still in normal 
condition. Four months ago hyperthyroidism in pronounced 
form returned, but with treatment by rest and care all symptoms 
disappeared. She is now suffering from pronounced myxedema. 
This is the third case of such swing of secretory activity from 
plus to minus that I have seen. Would the myxedema have 
developed earlier had a portion of the thyroid gland been removed 
early in the disease? Do we know enough of the results of present 
day surgical treatment of exophthalmic goitre to know that this 
change is not a remote possibility of operative interference? 

Case II.—When aged twenty years, Miss S. had pronounced 
hypertrophy of the thyroid gland with excessive secretion, charac¬ 
terized by such symptoms as tremor, tachycardia, nervousness, 
diarrhea, emaciation, and exophthalmos. After three years of 
continued treatment all symptoms of hypersecretion disappeared; 
* the enlargement of the gland and exophthalmos remained. The 
patient has since married and has four children. 

Case III.—A business man, aged fifty years, presented, in 1S97, 
enlargement of the gland with extraordinary' symptoms of hyper¬ 
secretion. A vicious life and an unusually harrassing experience 
in the stock exchange preceded the symptoms and the history 
showed a possibility of the disease having first developed at the 



musser: treatment of exophthalmic goitre $13 

time of long residence in n goitre district of Michigan. The heart 
was very dilatable, the orifices enlarging and contracting from 
week to week; an aortic regurgitation appeared and disappeared. 
Many months of treatment were followed by a cure without return 
of symptoms until the present time. 

Other histories might be quoted to show that it is wise to delay, 
or at least not to decide hastily, on the question of operation for 
endemic exophthalmic goitre. Many of my cases are too recent 
to report in final form, but my records show that with purely 
medical treatment a number have been cured and have remained 
well for six years or more. 

Many minor points, it seems to me, are not infrequently ignored, 
or too lightly valued by advocates of surgical treatment. The 
latter is too frequently adopted without testing first the value 
of general treament. Also, it is sometimes of value to try the 
efiect of drinking water different from that of the locality in which 
the patient has lived during the development of the disease, and 
again it is well to remember the relations, as emphasized in the 
earlier papers of McGraw of Detroit, which arc now well nigh 
forgotten, of uterine and ovarian functions and of pregnancy to 
the secretion of the thyroid gland. My cases falling' in this group 
arc not many, but I have occasionally been impressed by the 
improvement of the thyroid condition after organic or functional 
disorders of the reproductive organs have been corrected. As 
an example of such improvement the following case is illustrative: 

Mrs. L., five years ago, had a large fibrocystic goitre with hyper¬ 
secretion and operation was necessary to avoid strangulation by 
mechanical pressure. Two years later the secretory symptoms 
returned associated witli menorrhagia, and symptoms of prolapsus 
uteri. It was the general opinion of those who had seen the patient 
that it was wise to operate on the goitre and the pelvic disease 
at the same time. The writer believed that the latter operation 
would be sufficient and this alone was done; as a result all symptoms 
of goitre disappeared. Recently, however, after a period of a 
severe mental strain and anxiety the secretory symptoms recurred, 
but not with the same severity as before. 

In a second case, Mrs. S., symptoms of marked hypersecretion 
of the thyroid were accompanied by a uterine disturbance, inflam¬ 
matory in nature; treatment of the Inttcr by a gynecologist led to 
disappearance of the pelvic trouble as well as the symptoms due 
to the thyroid. 

After having observed many cases of exophthalmic goitre under 
various circumstances, the question to my mind is whether or 
not any violence to the system may not bring about temporary 
or even permanent relief of the symptoms. Thus, in one instance, 
the poor sufferer who had twice been operated on by Kocher, lost his 
eye by an explosion of fireworks. The eye had to lie enucleated. 
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However, in spite of this terrible experience, the favorable progress 
of the thyroid condition was unaffected. 

In another instance a woman aged sixty years, showed severe, 
symptoms of hypersecretion for five years; for two years she was 
in bed nearly all the time because of weakness and a bad heart. 
While bed-ridden appendicitis with abscess occurred, and the sur¬ 
geons declined to operate. Rupture into the bowel took place and 
she was ill four weeks. Following this illness, such improvement in 
her hypersecretory phenomena occurred that she was able to walk 
about, and for two years she enjoyed as much relief as we often 
see after a thyroid operation, and as compared with her condition 
during the preceding two years, she was practically well. At the 
end of two years a bronchopneumonia developed, thyroid symptoms 
recurred, and recourse was had to serum, but to no avail. The 
question, therefore, arises, are operations on the thyroid beneficial 
because of the operation per se (White)? 

The object of these remarks is to reinforce the principle, admitted 
by surgeons, that medical treatment, having for its object the 
restoration of the functions of other portions of the body is more 
frequently available than surgical treatment; in short goitre is 
not a surgical disease. 

I do not make this statement to decry surgery for I have had 
operations performed on many individuals, as for example, those 
who will not or cannot take time for a long medical treatment. 
Indeed, I am prepared to say that with the present day knowledge 
which the laity possesses of the surgical treatment and with a 
knowledge of the unccrtainity of the clinical course of the disease, 
it is unwise to assume the responsibility of denying surgical 
treatment until the patient has at least had the advantage of 
surgical opinion and experience. For this reason I have had 
many operations performed, but I am neither satisfied or dissatis¬ 
fied with the results. Hence the question that ever occurs to me: 
Is there not more for the internist to do? There is no great amount 
of evidence that the surgeon himself is entirely satisfied. That 
surgical treatment does not obtain in the great majority of cases 
many surgeons admit, Charles A. Mayo endorses the statement of 
Kocher 2 that 90 per cent, of all goitres can be so improved by 
medical treatment as to make operation unnecessary. Coupled 
with this is the fact that Kocher has operated upon 4G00 cases of 
goitre; in addition, in his enormous experience he has found only 
7S0 cases of exophthalmic goitre which required surgical treat¬ 
ment. 

These fragmentary observations, and somewhat disconnected 
statements, may be summarized in the following conclusions which 
represent the convictions of the writer: 


* Bull’* Sy*lrtn of Surgery. 
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1. Endemic goitre should not be treated surgically until proper 
general treatment has been employed for a long period. 

2. Surgical intervention should not be advised in cases of goitre 
associated with functional or organic disturbances of other secre¬ 
tory organs until the associated disorders are removed or relieved. 

3. If relapse occurs in spite of general treatment, or in spite of 
treatment directed against the disorders of other organs, a goitre 
should then be treated surgically. 

4. Medical treatment should be continued from six to twenty- 
four months. Favorable results should not be promised unless the 
patient is under the absolute control of a physician so that treatment 
by rest, diet, bathing, physical therapy, and so forth may be 
carried out with precision and continuity. 

5. Surgical intervention requires the same rigid and prolonged 
after trpatment to give permanent results. 

Final!}*, my conviction is that the surgeon does too much and 
the internist too little in the treatment of goitre. 


THYROID DISEASE COMPLICATING PREGNANCY AND 
PARTURITION . 1 

By Edward P. Davis, M.D., 

nmrtMO# or OBSTcrmca ix the umsMS medical cmxcc, Philadelphia. 

In the present stage of our knowledge we recognize thyroid 
disease as degeneration, principally colloid in character, of the 
thyroid gland, resulting in deficient action and secretion, or exces¬ 
sive activity of the thyroid, producing an unusual quantity of 
thyroid secretion. 

The relation between activity of the thyroid gland and func¬ 
tions of the genital organs in women has long been recognized. 
Cases of thyroid enlargement in girls at puberty frequently come 
under the observation of the general practitioner. Under favor¬ 
able conditions the firm establishment of good general health is 
accompanied by the disappearance of enlargement of the thyroid. 

In pregnancy, Frommer 2 has reviewed the work of Vassale in 
the Italian Archives of Biology , 1905, the Reforma Mcdica, the 
Proceedings of the Mcdico-Chirurgical Society of Modena, and his 
paper on “ Tetanus/’ published in 1S9S. 

By experiment and by dissection Frommer demonstrated the 
function of the parathyroid bodies in their production of toxins 

* llod before the Alumni Association of the Lying-in Hospital of New York, February 13. 
. 1012 . 

* Monats. f. Geburts. und Gynak., 1000, Hand xxiv, licit G. 



